IODE

IODE Gladys Raiter Bursary for Graduate Study
$5,000 for a Student in Post-Graduate Study

ntario

Norman Raiter bequeathed money to IODE to honour the memory of his wife Gladys, a member of the IODE Queen
Anne Chapter in Kitchener by establishing this Bursary Fund.

The Bursary is;
e Administered by IODE Ontario
e Awarded on the basis of academic standing and financial need
e Awarded for one year of full time graduate study in Canada

Deadline: For receipt of application and supporting documents: April 30t, 2018
Send Application to: Education Officer
10ODE Ontario

45 Frid Street, Suite 9,
Hamilton, ON L8P 4M3

Phone: 905-522-9537 Fax: 905-5622-3637
Email: www.icdeontario.ca

CONDITIONS:
¢ Applicants must be a Canadian Citizen and hold an undergraduate degree from a recognized Canadian
university.

e Applicants will be considered:

a) whose family resides in the Regional Municipality of Kitchener-Waterloo and the student is in post-
graduate study locally or elsewhere in Canada

or
b) the student is enrolled in a post-graduate degree programme at the University of Waterloo or Wilfrid
Laurier University.
Value of Bursary: $5,000 paid in two instaliments
Supporting Documents Must Accompany Application:
¢ List of all awards, scholarships, bursaries, grants or loans received during undergraduate study

e List of all awards, scholarships, bursaries, grants or loans received, expected or applied for in connection
with the academic year to which bursary would apply

o Photocopy of government assistance

¢ Statement of career plans and personal goals

» Statement of extra-curricular interests and activities
¢ Certified copy of university academic transcripts

¢ Copy of proof of Canadian Citizenship

e Three letters of reference: two from college or university faculty members familiar with the academic work of
the applicant and one from a non-faculty contact

» Any other pertinent information that the candidate deems necessary to assist selection

Note: Bursary Winner will be required to submit two photographs (for publicity purposes), head and shoulders only,
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General Terms and Information:
» By submitting an application, you agree to abide by these Terms and Conditions of the Bursary Committee.

e The bursary will be terminated if applicant is found to have submitted any false or misleading information or
during the period of the bursary, does not attain a satisfactory standing.

e The IODE Gladys Raiter Bursary Committee will notify the successful applicant by June 25t. The applicant
must then notify the Committee of their acceptance no later than July 31st,




IODE Ontario Gladys Raiter Bursary

Application Form

Name of Applicant: Phone #

Home Address:

Applicant’'s mailing address:

Email: Date of Birth:

Citizenship:

Family: Parents and dependents

Academic background:
University Attended:

Degree Granted

Date Conferred

University Attended:

Degree Granted

Date Conferred

At which university do you intend to study for your Graduate degree?

What is your field of study?

If | am awarded this award, | intend to work in Canada upon completion of my
studies.

Signed:

I understand a press release will be issued and | hereby give my permission to IODE
Ontario to use my name and photograph on its media sites.

Signed:




IODE Ontario Gladys Raiter Bursary

Student Budget Form

Financial Resources:

Savings from Summer

Previous Savings and/or investments cashed for use this year

Earnings during study period (if you are already working part-
time)

Co-op employment income

Family Contribution

Government Financial Assistance (OSAP, other provincial
loans, etc.)

Scholarships / Fellowships / Awards / Bursaries

Bank Loans

Other (Specify)

Total Resources

Estimated Expenses:

Total Tuition and compulsory fees

Books/supplies/equipment

Rent/residence costs

Utilities/phone

Food

Transportation (local)

Trip home

Medical/dental costs (you pay)

Recreation/entertainment

Miscellaneous/personal
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Total Expenses

Based on the above budget, my calculated financial need is

$ minus $ =$

Total Expenses Total Resources | Financial Need

| certify that the information provided on this form is true and fairly represents my financial situation

Signature | Date

| declare that the information provided on the Application Form and the Student Budget Sheet is correct.

Signature

Students Name




